
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application fora Class C CharterCertificate from
JohnDoe dba Doe's Lime

)
) BE 'OP, 
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVI?,R SHEET

)

) ,OC T #70)I -7"
) NUMBER: -

)
) If thisisyourfirsttint0filing an applicationwith the PSC,you will not

havea DocketNamher,The CommissionwlUassign onato you, If you
) have film with the Commissionbefore,a DocketNumber waSassigned
) and shouldbe enteredabove.

(P].essoWpa or prhtt)
Submdtedby: Alqq )a-_._ }0 be3 [5"0,o Tdephono:

Address: 2Yq I /(-e.d_- ._k/&--- Fax:

Zgq - f Othe ,
Email i

NOTE: The cover sheet nod Information contained hereu_ neither rap aces nor supplements the fi mg and sot'vice of pleiulmgs or other paper_

as required by law, This form is required for use by thn Pnbli¢ Sorvlce Commission of South Carolina for the pttrposo of doQketingand must

be filled oat ¢omplotaly. , ' ' ' I

NATURE OF ACTION (Chacl_ all that apply) I
,,, ,, , ,

[] Application - Class A/A Rcstrioted

___]'_pplieafion - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charier Bus

[] Application- Class C Non-Emergency

[] Application - Class C S_a'etelier Van

[] Apptioatlon - Class E Household Goods

[] Appll_ation - Class E Hazm'dous Waste

[] Applioation

[] Request for Extension to Comply with Order

1_ Request for Order Granting Authority to Obtain ,aCertificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Name Change 0n Certificate

[] Request to Amend Scope of Authority

[] Request tOAmend Tariff (rate tnorease, eta,)

[] Request to Amend Passenger Limit

[_equest F._$4_ 6_6_t -'¢_

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letl_r

[] Response

[] Returato Petition

[] Other;

[] Request for Roinstatement

If you have any questlous about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,_ _[



PUBLICSERVIC_COMMISSION OF SOUTH CAROLINA
• t •

101 Executive Center Drive, Suite 1O0

Columbia, Soufll Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

g,3 g%,

Phone: (803) 896.5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI
t'IAR2 9 Z J}

i ," ' :_:(3[?. • .
Application Is hereby made for a Cemfieate of 1_i_hc _onvemence and Necesstty, m accordance wlththe pressrun

of S.C. Code Aml., § 58-23-10; et seq, (1976), mad amendments thereto.

I, Name under which business mto be conducted (¢orpemfio h parhlersh{p, or sole proprietorship, with or without trade name,

Street Addres_ of Applicant

? &,4.o____
Mailing Address of Applicant if diffei'eht from street address

Phone Fax

F.matl Address

2. If inco_q?arated, a copy of Articles of Incolporation must be attached. (If incorporated outside of SC, attach SC
II t . - II _"

Seoretary of State ForelgtlCorpo_at_on Ce_ficate,)

3. Select Entity Type: (Check one)

_( Individual owner/sole ProplJetorship

[] Pat_ershlp - List names and address of all person having ma haterest ia the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to fin'nish the selMces as specified in fl_is application and submits the following

statement of azsets mtd liabilities.

BALANCE SleET

Balmaee at Time Appheation is Flied:

Month k_)._ Year "2,0c

Asset_

Cash

?_eceivables

I Real Estate

Buildings and Equipment (Net)

Victor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Eqmty.

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES I_OR SERVICE

ii , i

Maximum Pror_osed Rates and Charges for Service aro _._fo1192_,'

_'_oo f_ ,_

Counties to be Served"

_Maxim_N_a_her of PassengeI_ p_r Vehicle:
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DESCRIPTION OF EQUIPMENT

MAKB YEAR. & MODEL VIN#

WEIGHT

EMPTY

SEATINO
CAPACITY

-7
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INSURkNCE QUOTE

This form _-UST BE COMPLETED AND SIGNEll by an AUTHORIZED INSURANCE COMPANy REPRESENTATIVE.
t , • I ,

The lnsuramv quote must be complete, listing curceut iusumnoo premiums, At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of'nsuranco policies unless requested,

The following insurance quote is for:

.
I" Name of Motel' Carrier

Address of Motor Cm_'ier

Liability Insurance $
.2 0o,¢0

The above quoted premiura is for a term of _..__L ___. - months.

Minimum Limits - Intrastate Only:

1-7 Passengers $ 25,000/50,000t25_000

8-15 Passengers $ 25,000/100_000/25_000

-- Nanie of Insurance Company

• Home Office Addless of Comparty

• * _ , • e

I am familiar with the Colmnission's Rules and Regulations relating _o msuratlee leqmrements and the above quot
• * - *

meets the minim_tm insltcanee limits prescribed. The hlsurance company making ttus quote is authorized by the

South Carolina Depat_nent oflnsur_eo to do business in South Carolina.

-- Date Authonz_ Insurance Comparty Representative a Slgnatare

If you wish to self-insure your motor vehiolos for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more informatiol_, contact Viekie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If yoU wi_h to apply as a solf-his_tred for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Comlrdssion (WCC) provided that you will be able to: 1) post _ surety

bond or letter-of-credit with the WCC for _ minimum of $500,000, 2) agree to p y a yearly se!f-insuranee tax, and

3) agree to pay oJt annual assessment to the South Carolina Seeund Injury Fund. For more informatio_a, eontaot the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state,se.udself-insm_nee,
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Exhibit F_A

b" "Name of'ap_lcant

i. Are there currently any outstandh_gjudgmcnts against the Applicaut?

0 Yes $ No

If Yes, indicate natm'e ofjudgomont(s) agah,st applicunt,

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing foMth'o motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations7

Yes 0 No

3. Is Appllcant aware of the Commission's insttranee reqtdremen_ and the insurance premimn costs assooiated

therewith?

Yes 0 No
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l_,_htb!t on Driver Quahfieatlons

1. Applicant understands that all drivers must be a mlnlmum of 18 years of age.

Yes 0 No

2. Applicant understa_lds that a certified copy of file driver's three (3) year driving record issued by the SC DMV
and such record fi'om the DMV of the slate in which the dr_ver is oz has been do_m_lled for such period must

be maintahled in the Applicant's business office.

Yes 0 No

3, Applicant understands that a criminal history backgro_md cheek from the state whore the driver currently lives

must be maimained in the Applicant's business office,

Yes' 0 No

4, Applicant understands that all drlvers operatmg a vehmle under a Class C T_I Cet_fflcate must have in

their possosslon when operating a charter velficle, a vahd driver s heenso _ssued by the SC DMV or the current

state of residence of the deNer,

_' Yes 0 No

51 Applicant understands that all Class C Taxi Certificate holders are prohibited fl'om employhag or leasing

vehicles to drivers who ate registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders,

Yes 0 No
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Pr0BL] C $13RVt'CEC.otvq,M._lO_q OP SOUT_I GAROt,INA
POS'f' Ob':'PICEDRA WEE 1_649

COLL_BIA, 90Lrfbl CA_f')L[NA _9_11

Applloant is familiar wl_ tho provts[on of S.C. G0doAria. §_8-23q 0, ¢t _¢q.(] 976)) _d ztme_dme,.ntsd/Crete, .
_tt R. 103. !0Ot_ro_tt R,102-241 of th_ Commlssjoff_ Rules _d Rego_atlons for Motor Cm'ders (Vol.26, S.C,
Co_ Ann,, 1976), _d R_8_400 Ihtough38-503of the Dcpa_-,acn_of?ublto S_s R_tI_sm_dResulatlons for
Mo'_r (_m_r_ ('Vc,I.23A, S.C. Cod¢ Ann.,1976) and _mcndm_nts Lh_reto,'_d h,toby prom[_ ¢,ompltan¢_
t_¢,wIth,

STATE OP _OUTH,CAIt_LIN,_

°.
it- %ppliorga_ $igo, at_ .............

...... . ...... 'A_:_I_lio 0_.-"_.-".......... .-_---- ' ' ,

the Applicant for lh_ Certifi_(o 0f _'ubllo Convenient0 _d Nwo_s[t7 _ s_t forth in th_ foregoing, swear or
a_rm that all _a_emer,t_¢o_sir_ in the,a aw '

\
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